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background: In patients with coronary artery disease, post myocardial infarction , high-intensity exercise training improves angina threshold, a 
finding that could also be associated with improved endothelial function.
Aim: To test the hypothesis that high-intensity aerobic exercise could result in improved endothelial function compared to moderate-intensity 
exercise in patients post MI.
methods: Forty two post- myocardial infarction male patients, with a mean age of 59 ± 5 years, were randomly assigned to high-intensity (85-90% 
of maximal heart rate - n = 22) or moderate-intensity (75-80% of maximal heart rate; n = 20) exercise. Training on cycle ergometers lasted for 45 
minutes and were performed 5 times per week. Before and after 4 weeks of training, patients underwent maximal exercise testing and studies of 
endothelial dependent (post-occlusion) and endothelial independent (post-sublingual nitrate) vasodilatation with high-resolution ultrasound of the 
brachial artery.
results: High-intensity resulted in improvement of functional capacity assessed by maximal exercise tolerance time (high-intensity 7,45± 1,52 
for 9,01±1,94 min. and moderate-intensity 7,55±1,79 for 7,63±1,68 min p<0,2669 for group effect, p<0,0006 for training and p<0,0017 for 
interaction. In high-intensity group the wall thickness difference (cuff - baseline) was significant higher F (1, 31) = 29,463, p < 0,001, as well as 
blood flow difference (cuff - baseline), F (1, 31) = 30,115, p < 0,001. The results for the differences (nitrate - baseline) were also augmented and 
statistically significant in high-intensity group for thickness F (1, 31) = 6,717, p < 0,014, and for flow F (1,31) = 17,081, p<0,001.
conclusion: In patients with coronary artery disease, high-intensity aerobic training compared to moderate-intensity training results in greater 
improvements in functional capacity, and endothelium dependent as well as endothelial independent vasodilatation. High intensity exercise training 
(80-85 % of maximal heart rate) may be considered and be more beneficial for selected patients post myocardial infarction.
